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hospital proper by a runway. It is light, with six windows, a tiled floor, steril- 
izing and dressing rooms. The main building is two stories high with balconies 
running all the way round on each floor. Down stairs are offices, waiting room, 
clinic, dining room, and the private ward. Up stairs are single and double private 
rooms. The public ward is a story and a half building, for both men and women. 
Some of the ward patients pay $1.50 a day, but many are free patients. A large 
number of accident cases are received from the sugar centrals. We have also 
a good deal of malaria and typhoid fever. Most of the people are Spanish- 
speaking, but some speak English. There are fourteen Porto Rican pupil nurses; 
we should like eight more, as we are all very busy when the hospital is filled. 
Nearly all of the nurses speak English and they are taught in English. They 
enter the training younger than in the hospitals at home. The doctors are Porto 
Rican, but most are graduates of medical schools in the United States. I have 
been here since June, as instructor of nurses. I am also in charge of the public 
wards. I teach three classes each day except Saturday and Sunday. A graduate 
of the Presbyterian Hospital at San Juan, which is also a mission hospital, has 
charge of the private rooms and helps with the practical instruction. One doctor 
lectures on obstetrics, but irregularly. We need a nurse to take full charge of 
the operating room, and one for instruction, also a night supervisor. The hos- 
pital is on a high hill, with a constant breeze, and with a wonderful view of the 
beautiful country and of the broad expanse of sea. Ponce is very Spanish in 
every way, for there are few Americans. San Juan has auto trucks and electric 
cars. This country is a perfect wonderland and has a fine climate, the ther- 
mometer standing at 80 most of the time, with slight variations. 

Porto Rico K. I. W. 

CARE FOR DISABLED ARMY NURSES 

Dear Editor: The Public Health Service is preparing to give hospital treat- 
ment to the nurses discharged from the military service and eligible for such 
treatment under the Bureau of War Risk Insurance. It is known that about 400 
nurses returned from France for physical disability to the port of New York 
alone. This does not include any of the nurses returning to any of the other 
ports or those released from service for physical disability in this country. Ap- 
parently the nurses have no knowledge of the fact that they are eligible for treat- 
ment and that this treatment has been provided for in the Act of March 3, 1919, 
which authorizes the Public Health Service to care for such patients as were 
designated to it by the Bureau of War Risk Insurance. Recently an arrange- 
ment has been made with the authorities of the Stony Wold Sanitarium of New 
York whereby a limited number of nurses with tuberculosis may be cared for. 
The offer of the place for these nurses by the Stony Wold Sanitarium was most 
timely and is greatly appreciated. In the near future a station is to be opened at 
Markleton, Pa., and twenty beds will immediately be available for nurses suffer- 
ing from tuberculosis. Those nurses needing hospital treatment other than 
tuberculosis will be sent to Perryville, Md., where the service has available a 
number of six-room houses which have recently been prepared for patients. Each 
one of these units has a bath and sitting room ; the nurses who are ambulant and 
able to do so, will be allowed to go to the club to the general nurses' mess, thus 
avoiding as far as possible the hospital atmosphere. Nurses from far western 
states will have provision made for their care in private institutions as near to 
their homes as possible. Information as to the method of procedure in obtaining 
this care and treatment should be obtained either from the Red Cross Bureau of 
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Information or from the Division Directors of Nursing in the division from which 
the applicant was enrolled. Division directors will confer with the medical officers 
in charge of the Districts for the Public Health Service and the Bureau of War 
Risk Insurance and arrange with them for the care and treatment of the various 
applicants. It is possible that later a hospital may be provided, exclusively for 
nurses, should it be found that there is a sufficient number of applicants for hos- 
pital treatment to warrant such a procedure. 

Lucy Minnigerode, 

Superintendent, Nurse Corps, U. S. P. H. S. 

HEALTH INSURANCE 

Dear Editor: Referring to an editorial entitled "Health Insurance and the 
Coming Legislation," which appeared in the November issue of your Journal, I 
wish to say, as a nurse who has made a special study of the subject of Compulsory 
Health Insurance, that in my opinion this is a plan for State administration of 
sickness insurance covering only a portion of wage-earners, thus introducing class 
legislation. The greatest danger in this bill is not apparent on its surface. It 
lays the foundation stone for all sorts of disorder and disorganization of home 
and social life. A comparison of results obtained in this country and of those in 
compulsory health insurance countries seems to show very conclusively that 
public health education measures and the extension of hospitals and clinics on 
the standard American plan afford a much better means of bringing about better 
health conditions. Compulsory health insurance will not meet the needs of the 
time. According to the Davenport Bill, the people most needing help, namely, 
the unemployed, the widow, the orphans, the domestic servant, the farm laborer, 
also those employed in places where there are less than eight would be exempted. 
City health conditions are by far better than those of the rural districts. There- 
fore, the conservation of health in the rural districts is apparently more needed 
than that of the city. However, farm laborers are not provided for in these bills. 
The sanitary progress of the United States during the past century far exceeds 
that of any of the health insurance countries. The American medical, surgical 
and nursing professions are such as to call forth the respect and admiration of 
those qualified to judge the results. No European country under social insurance 
has provided in a more satisfactory manner for the treatment of disease than has 
the United States, nor has any European country under social insurance developed 
such an admirable public health nursing system. Through associated and public 
charities a vast amount of necessary service is rendered in the least trying and 
offensive manner to those in need of poor relief. These evidences of real progress 
are deliberately ignored by those who would substitute compulsion for voluntary 
effort, and encourage a tendency toward idleness and exaggeration of minor ills, 
and the weakening of self-reliant habits, on which the happiness of society so 
largely depends. At the same time the government expenses will be increased and 
more burdens thrown upon industry. It is, therefore, misleading to assert that 
a more effective and far-reaching public health education can be secured through 
compulsory health insurance. No country in the world has done more in this 
direction than the United States. In its final analysis the problem for compulsory 
health insurance resolves itself into fundamental questions of taxation and gov- 
ernment control of the individual. By avoiding the expense of a largely unneces- 
sary compulsory health insurance organization, the funds required for such could 
be utilized to the direct advantage of all the people, for better education in the 
principles of personal and public hygiene, intelligent instruction in food values 



